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NOTICE OF SALE OF SECURITIES pmﬁxSEC USE ONLYsmm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Private Placement of $430.000,000 in Limited Partnership Interests of Edgewater Growth Capital Partners I, L.P.
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [x] Rule 506 [7] Section 4(6) [] ULOE

Type ol Filing: [] New Filing [#] Amendment _

R —— ]

Name ofOﬂ'gring\?: check if this is an amendment and name has changed, and indicale change.)

Name of Issuer  ( [] check it this is an amendment and nome has changed. and indicate change.) 01047049
Edgewater Growth Capital Partners II, L.P.

Address of Executive Offices (Number and Streei, City, State, Zip Code) Telephone Number (Including Area Code)
900 North Michigan Avenue, Suite 1800, Chicago, 1L 60611 312-649-5666

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Cade)

{if different trom Executive Offices) )
Same as Executive Offices Same as Executive Offices

Brief Deseription of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization ‘
D corporation E| limited partnership, already formed D other (please specify): PHOCESSE

[[] business trust [] timited partnesship. to be formed

Month Year MAR i q—zw_

Actual of Estimated Date of Incorporation or Organization: [ ]z ] [ J+] {x]Actual [] Estimated

Jurisdictien of Incorporation or Organization: (Enter two-lettcr U5, Postal Service abbreviation for State; THOMSO

CN for Canada; FN for other foreign jurisdiction) R IE F'NAN(\JAD
GENERAL INSTRUCTIONS
Federak:
Who Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date 1t is received by the SEC at the address given below or, if received at that address atier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pant I£ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of'a fee as a precondition to the claim tor the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and raust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal netice.

Persons who respond 10 the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enler the information reguested lor Lhe following:
e Hach promater of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuver.
& Each exceutive officer and dircctor of corporate issucrs and of corporate general and managing partacrs of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [x] Bencficial Owner [] Executive Officer D Director B General and/or
Managing Partner

Full Name (Last name first. if individuval)

Edgewater Growth Capital Management 11, L.P. (the General Partner)

Business or Residence Address  (Number and Street, City, State. Zip Code)
900 North Michigan Avenue, Suite 1800, Chicago, 1L 60611

Check Box(es) that Apply: [x] Promoter [x] Beneficial Owner [} Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Edgewater Growth Management, LLC (the General Partner of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Suite 1800, Chicago, IL 60611

Check Box(es) that Appty: [*] Promoter [} Beneficial Owner  [x] Executive Officer [} Director {1 General and/or
Managing Partner

Full Name (I.ast name [irst, if individual)

Gordon, James A. (Managing Member of Edgewater Growth Management, LLC)

Business or Residence Address  (Number and Street, Caty, State, Zip Code)
900 North Michigan Avenue, Suite 1800, Chicago, 1L 60611

Check Box(cs) that Apply: [] Promoter ] Beneficial Owner [} Execwlive Officer  [] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Boxies) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [] Beneficial Owner D Executive Officer 7] Director [1 General andfor
Managing Partner

Full Name {Last name first, it individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Pastner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell, 1o non-accrediled investors in this offering? ...
Answcr also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .........ocoooooiie e

3. Docs the offering permit joint ownership of a SIDEIE DAIT Lo et s e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, Hf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

Yes No
O )
$ 250,000

Yes No

B 0

Full Name (l.ast name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicitt Purchasers

{Check “All States™ or check Individual SLAtES) ..o aes et asesa s e s essenase e sreseesere [] All States
AL AZ DC FL
00 KS
B SD WA W1

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed tas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAEES) ..o e v v v e ree s e memre s ee s emeseeae s mraseanns ] All States
(NI
5C

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..o e [] All States
D8 CFL Ga [ED [OD)
MA]  [MI]  [MN]
NV] [NH] [7]
sC

(Usc blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCFEDS

3

4

Enter the aggregale offering price ol sccuritics includcd in this offering and the toial amount already
sold. Enter “07 if thc answer is “none” or “zero.”™ [ the transaction is an exchange offering, check
this box ] and indicate in the columns below the ameunts of the securities offered for exchange and
alrcady cxchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DI oottt et s 0 $ 0
[J Common [} Preferred
Convertible Securitics (including Warrants} ... e esee s smeeeos e sreee 9 0 5 0
Partnership Interests (lenedPannershlplmercsts) ............................... o $.430,000,000 ¢ O
Other (Specily } oo e 5 0 s 0
TOMAL oo eeeeeee oo eeeeeeeesseeeeeeenee $ 430,000,000 g O
Answer also in Appendix, Column 3, if fiting under ULOE.
Enter the number of accredited and non-acerediled investors who have purchased securities in this
offering and the aggregate doblar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persens who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total fines. Enter “07 if’ apswer is “none”™ or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEAHED IVESIOIS oottt e e e et e et e e et eamemem e eeeeesae s eeeeeenennanes 88 $ 430,000,000
NON-GCEFEAIED INVESLOTS 1ovvvrrrerereoeeeeecees oo eee oo oeeeeseessesessessssssssesesssessssssssssesasssssssrnosesesnseconeeeeens | NI g N/A
N/A s N/A

Totak (for filings under Rule S04 only) e e e

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of

Dellar Amount

Type of Offering Security Sold
RUIE 505 ..o e et TR s N/A
ReEBUIAION A L e e e e e e N/A s N/A
RUIC S04 1...viv ittt ev et ettt et et s sssssmssssssssssssnsssssnssnsnns DU s N/A
FOML 1.ttt ettt et et sttt ssrannssssssrssssssssssssisss AL s _N/A
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraRSTET AENE S F RS .ot e eeamt et semeae e s e e aees e s e seese s e sme e s nesneme e e anes emnsnee s srnssrree (&1 3% 0
Printing and ENgraving COoSES ..ot ce et am oo b s ] % 50,000
Legal Fees.......oen. L et ebeeaeeeasShtseeoteeaseeeateeddeanehemee skt e rhoe ek et et A neAeandSkeeindaehde e s deeddeeae e 4 e ek s ee s e e bt e na e nr b LT_| s 780,000
ACCOUNTNG FEES ettt sttt ettt st e ettt e e ament s e men e mrmsasananaeaeaeas 1 % 50,000
ERBINCEIINE FOES oottt ettt et m eeemem s e em s e s s s ase s e aa et et st e e et mte s e emama amamebebebetenes = 8 0
Sales Commissions (specify finders’ fees separately) ., =] % 0
Other Expenses (identify) Organizational and startup fecs, pos_gz;g_c;_j@_\:gl_ﬁg@ug.ggcral fund raising cxpcnscs alk 150,000
TOUAL oo eeen e e e ettt e oo [ $1:930,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expensces famished in response to Part C -— Question 4.a. This differepce is the “adjusted gross
proceeds to the issoer.” ; b 428,970,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an cstimate and
check the box ta the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees s 51,600,000 ok 0
Purchase of real estate s 0 =3 0
Purchase, rental or leasing and instalation of machinery
and equipment s 0 s 0
Construction or leasing of plant buildings and facilities s 0 [1s 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be uscd in exchange for the assets or securities of another
issuer pursuant 1o a merger) . =3 0 1% 369,870,000
Repayment of indebtedness 18 0 ¢ 0
Working capital . Qs0 [=]$_7500,000
Other (specify): [s_0 Bk 0

....... s 0 Fs O

Column Total$ ..o, . (71551600000 s 377,370,000
Total Payments Listed {column totals added) =S 428,970,000

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fusnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited invcst}guml? to paragraph (b)}{2) of Rule 502,

Issuer (Print or Type) Si re . Date

Edgewater Growth Capital Partners II, L.P. Cmy n February {6 2007

Name of Signer (Print or Type) Title of Signer (Frint of Type)

Phillip A. Lorenzini Chief Financial Officer of the General Partner of the General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

50f%
*Estimated aggregate amount for the first six years; thereafter the Partnership shall continue to pay management fees.




L. Is any party deseribed in 17 CFR 230.252 prescatly subject to any of the disqualification Yes No
provisions of such rule? _ 0 1.

Scc Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby undertakes to fusnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issner hereby undertakes to farnish to the state administrators, upon written request, information furnished by the
issuer to offerees. :

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the jssuer claiming the availability
of this cxemption hes the burden of establishing that these conditions have been satisfied.

The issuer has read this notiftcation and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

=

Issuer {(Print or Type) ﬁgmﬂﬁrc , / T Date
Edgewater Growth Capital Partners II, L.P. \/A-;,/ 7 February [6 , 2007
Name (Print or Type) Title (Print or Typoc:/
Phillip A. Lorenzini Chief Financial Officer of the General Partner of the General Partner of the Issuer
Instruction:

Print the name and title of the signing represcntative under his signatare for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures.
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APPENDIX

) 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1} (Part C-ltem 2) * (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 4 e dmedpnehie $1500.00000 | O $0.00 X
AK Xm0 $0.00 {0 $0.00 X
AZ M | meres | $0.00 0 $0.00 X
AR >< ism:;\ro;::n.om in kmited pantacnhip ! S1.000.00000 | O $0.00 ><
CA >< e e 3 $39,000.000.00 | 0 $0.00 X
CcO X SuS000.000n limied partoenikip. |~ $14,000,000.00 | (0 $0.00 X
cT X[ on s | 2 $7.00000000 | 0 $0.00 X
DE D G Pty 0 $0.00 0 $0.00 pd
DC X e e 0 $0.00 0 $0.00 X
FL x 3 430000000 0 i paserehip 7 $4.000.00000 | QO $0.00 ><
GA X s |1 5500000000 | 0 $0.00 X
HI X e mmess | 0 $000 |0 $0.00 )4
D D L e e 0 $0.00 0 $0.00 X
IL N | susnomomn tniet 25 $95,500,000.00 | 0 $0.00 h¢
IN >< e et 1 $15,000,000.00 | 0 $0.00 X
IA >< S om0 il pmeskiy | o $20.600,000.00 | ) $0.00 X
KS X om0 $0.00 |0 $0.00 ¢
KY X [omerripimeresa = | 1 s20m000000 | 0 $0.00 X
LA >< imom.m in limited parincrship 0 $0.00 0 $0.00 ><
ME K |t | 0 $0.00 0 $0.00 )4
MD X | Shsadenionin imicd 0 $0.00 0 $0.00 X
MA | oty e 2 $6,000,000.00 | O $0.00 X
MI X ;23.‘2;2.‘33;‘}2?;&2“"“ 1 $2,000,000.00 | 0 $0.00 X
$ 430,000,000 in limi!
MN Y ey |0 $0.00 0 $0.00 X
$ 430,000,000 in fimited
MS M | pornership imerests | 0 $0.00 0 $0.00 X
70f9

*An additional $12,500,000 in limited partnership interests were sold to three non-U.S. accredited investors.




APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) (Part C-ltem 2}~ (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO WK | 12 5400000000 |0 $0.00 Pl
MT X [ 0 $0.00 0 $0.00 X
NE K [ imeress |0 $0.00 0 $0.00 X
NV X e e {1 5200000000 [0 $0.00 4
NH X | s o™ 0 $0.00 0 $0.00 X
NJ P G Pt ) $18.100,00000 | 0 $0.00 X
NM X ;;::2200'““ in limited pannership 0 5000 0 $UUO X
NY DX | i ™ 25 s27.50000000 | 0 $0.00 X
NC >< iil-:,r\:ﬁm.min limited parincrship 1 $7,500.000.00 0 $ 0.00 ><
ND X | o s000 |0 $0.00 ) 4
OH Ko |y meress |1 250000000 | 0 $0.00 X
OK X | St amied 13 $7,000000.00 |0 $0.00 X
OR D G Pl [V $000 |0 $0.00 X
PA D G Pomerier I K $13,000,00000 | O $0.00 X
RI X e e |0 $0.00 0 $0.00 X
sC X e 0 $0.00 0 $0.00 X
SD Y gm0 $000 |0 $0.00 X
™ X | ot o 000 |0 $0.00 X
TX X pariereniy s 1 $2,000,00000 |0 $0.00 ) d
uT Y |0 $000 |0 $0.00 X
VT Y e |0 $0.00 0 $0.00 X
VA X imm.moin limiled parnenship 0 $000 0 $000 X
WA X memp e 0 $0.00 0 $0.00 X
wv K oot im0 $0.00 0 $0.00 X
w1 X | e |0 $0.00 0 $0.00 X

*An additional $12,500,000 in limited partnership interests were sold lo%horgg non-U.S. accredited investors.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)»

5
Disqualification
under State ULQE

(if yes, attach
explanation of
waliver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X | e 0 $0.00 0 $0.00 X
PR X i e[ 0 $0.00 0 $0.00 X

*An additional $12,500,000 in limited partnership interests were sold to three non-U.S. accredited investors.
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